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Grow Davenport Davenpor 1A 53607

October 9, 2003

Sue Brown

lowa Ethics and Campaign Disclosure Board
514 E. Locust, Ste. 104

Des Moines, IA 50309

Dear Ms. Brown:

Enclosed is an amended Statement of Organization for the lowa Progress Committee that | spoke with
you about earlier this fall. To reflect the local focus the committee has always had, they have elected to
change their name to “Grow Davenport” from “lowa Progress Committee.”

Please contact me if there are any problems with this revision.

/ Michael Ryan / '
563-884-4444,
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